
CITY OF BRYAN 
Industrial User Compliance Report 

           

    Water Usage (Gallons/Day):     

 

Permit #:  __________________    Wastewater Discharge (Gallons/Day):     

 

Industrial User: ___________________________________________________________________________ 

 

Sampling Dates:  __________________________________________________________________________ 

 

Monitoring Event Type(s):   self-monitoring   compliance monitoring 

(check all that apply) 
   consent order    compliance order 

 

      other:  _______________________________________________ 

 

Are any submitted results on the self-monitoring report in violation of your City of Bryan Industrial  

Discharge Permit. 

  YES   NO  
 

If yes, describe:  ___________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 

If yes: the re-sampling event was scheduled on: _____ / _____ / _____ 

 

If yes: the Control Authority was notified within 24 hours of the violation(s) detailed above on: 

 

 _____ / _____ / _____ @ _____ : _____  a.m.  /  p.m. via _________________________________________ 

        (circle)     ( e.g. phone, voice mail, e-mail, fax, etc.). 
 

If yes: estimated submittal date of written report to Control Authority (NOTE: industry required to submit 

within 5 days of noted violation): 

______ / _____ / _____ 
 

 

I, ________________________________(print name), certify under penalty of law that this document and 

all attachments were prepared under my direction or supervision in accordance with a system designed 

to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my 

inquiry of the person or persons who manage the system, or those persons directly responsible for 

gathering the information, the information submitted is, to the best of my knowledge and belief, true, 

accurate and complete.  I am aware that there are significant penalties for submitting false information, 

including the possibility of fines and imprisonment for knowing violations. 
 

 

 

____________________________________ _______________________________    _______________ 

 Signature of Company Official   Title of Company Official  Date Signed 


